The Land Trust of North Alabama Inc
Doing business as “Jazz Concert at Three Caves”

Located at 901 Kennamer Drive

Appiying for a “Special Events Beer & Wine” license.

Event date isJune 9, 20122 -

The Land Trust has applied and been granted a variance for this event.

License Review Committee doesn’t have enough time to handle application through normal
procedure.

The Land Trust has had a alcohol license for special events in the past without any issues.

Dennis Cole



City of Huntsville
Alcoholic Beverage License
Supplemental Application

Liquor: Restaurant Retail (No Entertainment) Restaurant Retail (With Entertainment)
Lounge Retail (No Entertainment) Lounge Retail (With Entertainment)

Retail Package Special Event _ Special Retail Club
Malt or Brewed Beverage:

Retail Beer Off-Premise BrewPub Special Event '/ _ V' Special Retail
Rotail Beor On/Off Premise (With Food) __ Retail Beer On/Off Premise (Without Food)
Retail Beer On/Off Premise (With Food and Entertainment)

Manufacturer _ Warehouse _ Wholesale

Wine: Retail Wine Off-Premise Pub Special Event \/ Special Retail
Retail Wine On/Off Premise (With Food) __ Retail Wine On/Off Premise (Without Foc ood)
Retail Wine On/Off Premise (With Food and Entertainment)
Manufacturer Warehouse  Wholesale

I. OWNING ENTITY INFORMATION:

Individual Corp.__. Partnership LL.C.

A. Federal Tax ID# _Q ﬁ_ O ﬂ_ _j_ i L l _&NAICS Code
B. Name of Applicant(s) m LCMA,O{ T‘;U/Q{’ Q.'C NW% N &IQW

C. List all persons having any ownership interest in this business or list Corporate Officers:

TITLE % OWNERSHIP
éw aaﬁfwﬂw{ |

D. Corporatlons must give the place and date of incorporation or issuance of Certificate of Authority from the
Secretary of State to do business in the Siate of Alabama.

County of Record e Recorded Book # Page #
M%fm/ Jm 24,1987 14 - _58%
E. Attach a copy of the corporation papers or Certificate of Authority.
List Name of the manager(s) (‘ U ﬁ
G. Has the owning entity ever had a:()\[cohollc Beverage Licenge in the Cj ty of Huntsvnlle before?
/No If yes, explain WWL e 4 b@d

H. Has the owning entity (or any share holder if thts is a J;poration) ever had an Alcoholic Beverage License
rovoked, suspended or denied before? Yes_  No_ '  If yes, attach a letter of explanation.

=




I, LOCATION INFORMATION:

A. Business Natme: T]/\ﬂ, I/M T;fu/%{' 0} ND’V % M W

B. Location Address: 901 Ié@M\Mw br.. ﬁW@W uﬂ M @65/0/

C. Business Mailing Address &[O 7 J/L g{' 3 W é\/[ &17 /(’L @175/ D

D, Date ownership of business changed:

B. “Previous ownership, business name, and license number of the last license at this location.

F. Name of landiord/owner, address, and telephone number, of the property where this license is desired,

J?l’/ L5

H. Does any person listed on this apphcatlon have any pecuniary interest, either directly or indirectly, with any

G. List allt%teﬂamment, and al a}ther ctivities desired at this location. gfam W ~
’

other business establishment that has an alcoholic beverage license in the city of Huntsville? ND If yes,

please attach a statement with the name and addvess of the business and describe the extent of the interest.

II. PROPERTY INFORMATION:

A. State square footage and give a briof descri Jatton of the building structure OLQL 6{ o0y
G

Number of parking spaces available at this location, 5-0

Total seating capacity of business establishment ’-Z 0 0

Will there be outdoor/patio seating? If s0, attach a detailed drawing of outside seating plan.

Estimated percentage of food and/oﬁery sales: %, and beverage sales I %.

List the business hours of operation {} WL OT 2012 . b 20 - 6[

List the hours of alcoholic beverage sales 49 50 q Z 0 i?VVL_,- ,

QEmenw

I hereby swear or affirm that the information contained in this application is truc and correct I also swear or affirm
that thore are not any hidden partners, sharcholders, or others with any i l;)Esmess

( / Slgna‘ﬁx of A'p/hcﬁnt

Sworn to and subseribed before me this day of

Notary

Date Commission Expires
FORM REVISED 09/30/2011

IV. BACKGROUND INFORMATION SHEET FOR CITY OF HUNTSVILLE ALCOHOLIC
BEVERAGE LICENSE SUPPLEMENTAL APPLICATION:



T Department of the Treasury
&m IRS Internal Revenue Service

P.0. Box 2508, Room 4010 : In rebly'refér tot 40775528456

. Cincinnati OH 45201 " June 07, 201} LTR 4168C 0
63-0974278 0ooo000 00
: ' 00032474
BODC: TE

‘THE LAND TRUST OF NORTH ALABAMA INC
907 FRANKLIN ST SE ,
HUNTSVILLE AL 35801-46313

. 044471

Employer Identification-Nurber: 63-0974278
‘Person-.-to.Contact: Mrs. Jones
Toll Free Telephone Number: 1-877-829-5500

- Dear Taxpaver:

This 'is in..response -to vour-Mar.. 03, 2011, request for information . .
regarding vour tax-exenipt: status. e 0 S R

v oo Qup-records -indicate that-yuu were-tecognized-as: -exempt:- under . S
- c.section B01(ed (3) of the: Internal Revanue Code in. a determlnatlon e
letter issued 1n July 1988. S .

-Qur records also 1nd1cate that vou are not a private”foundation within’
- -the meaning-.of .section 509(a) of .the Code. because. you are. descrzbed 1nft-
sectlch(s) 509(a) (1) and- 170(b)(1)(A)(v1). : Do )

Q~QDonDrsfmay deduct- contr1but1ons to . you as provzded 1n sectlon 174 of;;x:;

- .the Code..Bequests, legac1es, devises, transfers, o r: glfts to 'vou.or

~ - for Vour ‘use: ‘are. deductible: for . Federal estate and:gift tax: purposeswin-*

raaf they meet’ the: appllcable prov151ons of - sect1ons 2055, 2106, ‘and:. .
2522 of the Code. - TR

'Pleasewhefer to. our website.www.irs.gov/eo for information ‘regarding
filing reguirements. Specifically, section 6033(j)> of the-Code _

. provides that failure to file an annual information return for three
consecutive vears reésults in revocation of tax-exempt .status as :of
the filing due date of the third return for organizaticons required to
. file. We will publish a list of organizations whose tax—exempt :
status was revoked under section 6033(3) of the Cude on our- web51te
-begznn1ng in early 2011. SO :

IT - ‘vou have any questions, please call us at the. telephnne number
shown in-the heading of this letter.

Sincerely yours,

Cindy Thomas
Manager, EO Determinations




SKETCH OF ON- PREMISE |
LICENSED LOCATION

s frade Name: m’ Wﬁ[ T}Wﬂl Df Méw LL } NWTTﬂ A{WL :
Locatlon WLV% CM/‘f«é %l kM\MMM! bV %@:L& ;Acﬁ- 35501

'k@mwm&r }vi\/& | |




